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To the Editor: Given that most malignant melanomas (MMs) are found by patients or their partners, 1 it is critical to provide the public with accurate and accessible education on MMs. Knowledge of early features of MM might reduce delay in seeking medical attention. 2 Current MM education involves passive information transfer through print materials and noninteractive websites. In this pilot study, we evaluated the effectiveness of an online, publicly accessible educational intervention that uses a game-based learning (GBL) approach to teach the features of MM.
Tapamole (bit.ly/tapamole) was developed by a multidisciplinary team from Mayo Clinic. All MM images were retrieved from a Mayo Clinic image database and had confirmed MM pathology. Benign nevi images were selected on the basis of clinical and dermoscopic appearanceThe study was approved by the Institutional Review Board of the Mayo Clinic (17-000937). Participants were voluntarily recruited from social media websites (Facebook, LinkedIn) to partake in the study. After completing a survey on background information, participants were randomized 1:1 to either intervention or no intervention, followed by a recognition test. The intervention group played Tapamole, which shows examples of the ABCDEs (assymmetry, border, color, diameter, evolution) of MM using 25 MM and 60 benign nevi images. The game uses pattern recognition to teach the features of MM and is typically completed in \5 minutes. The nonintervention group proceeded directly to the recognition test. The recognition test showed 9 images of either MM or benign nevi, and the user was asked to categorize the image as an MM or not an MM without any feedback. Clustered binary data equations in Zhou 3 generalized estimating equation model with log link were used to test the sensitivity, specificity, and accuracy between groups. Paired t test was used to compare preintervention and postintervention confidence scores.
During March 10-15, 2017, a total of 106 participants completed the online survey; 50 were randomized to the intervention group. The median age range of the participants was 21-30 years, 68% were college graduates, and 2% had a history of melanoma. Participants randomized to the intervention group had significantly superior sensitivity (95% vs 72%, P \.0001) and accuracy (70% vs 60%, P ¼ .011) but similar specificity (58% vs 55%, P ¼ .46) for recognizing MM (Table I) . Ninety-two participants (87%) preferred an online health education game over printed health education pamphlets. Self-rated confidence for MM recognition increased from an average of 2.5 to 3.8 out of 5 (P \.0001) after playing Tapamole. Eighty percent of participants indicated that they would recommend the game to a friend or family member.
Previous MM patient education studies relied on printed pamphlets for content delivery, which is not optimal given the increasing consumption of web-based medical information. 4 In this study, we report that an online GBL intervention, Tapamole, is effective at improving MM recognition and is preferred over written education by patients.
Considering the US Preventive Services Task Force did not find sufficient evidence for physicianprovided skin cancer screening, 5 there is an increased burden on patients to recognize features of MM to allow for earlier detection. Tapamole significantly improved sensitivity for MM recognition without decreasing specificity and is an ideal teaching tool to enhance self-screening for MM. Our study is limited by selection bias, lack of a control group, and no measure of learning durability. Larger interventional studies are required to further evaluate the applications and utility of GBL in dermatology. To the Editor: Acquired dermal macular hyperpigmentation (ADMH) 1 is an umbrella term to describe pigmented contact dermatitis, lichen planus pigmentosus (LPPig), and ashy dermatosis. Coexistence of frontal fibrosing alopecia (FFA) with LPPig has been described. The role of contact allergens in the pathogenesis of ADMH is well established, 2 while a role for contact allergens in FFA has been recently suggested. 3 This cross-sectional, observational case-control study was conducted in a tertiary care institute (July 2015-June 2017). Demographic and clinical features of 19 ADMH patients ( phototypes IV and V) with FFA were compared with a control group of 161 ADMH patients without FFA. Dermoscopic and trichoscopic evaluations were performed (Dermlite DL200, San Juan Capistrano, CA) with patients (n ¼ 19) and age-matched and sex-matched controls (n ¼ 19).
FFA is a rare cause of cicatricial alopecia in Asians. Of late, there has been a rising incidence of FFA, often in association with ADMH. In the current study, increased use of cosmetic products was observed (P \ .001; Table I) . 4, 5 The recession of the frontal hairline in FFA and co-localisation of ADMH pigmentation suggest that contact allergy to hair dye and 
